Poster discussion hub abstracts using HDlive. The four images for each uterus were combined in a single image, and the 100 combined images (one for each uterus) were anonymised and submitted to 15 experts (5 clinicians, 5 surgeons and 5 sonologists). These experts were asked to judge the image quality of each imaging technique using an 11-point numeric scale (0-10), providing only one vote for each imaging technique. Results were summarised as median and interquartile range (IQR), and comparison across groups performed with Friedman test. Results: Considering the opinion of all fifteen experts, only MP was considered as providing significantly worse imaging quality: MP=7(6-9), VCI=8(8-10), Omniview=8(8-9), and HDlive=9(8-10); p=0.002. Considering only the five clinicians the results were: MP=7(5-9.5), VCI=8(7.5-9.5), Omniview=8(7.5-9.5), and HDlive=8(8-9.5; p=0.39). Considering only the five surgeons, the results were: MP=7(5-9.5), VCI=8(7.5-9.5), Omniview=8(7.5-9.5), and HDlive=8(8-9.5). Considering only the five sonologists, the results were: MP=7(6-8.5), VCI=8(7.5-10), Omniview=9(8.5-9.5), and HDlive=10(9-10). Conclusions: Experts showed a preference for rendered imaging techniques when assessing the coronal plane of the uterus. Objectives: To evaluate the agreement among experts for distinguishing between normal/arcuate and septate uterus by assessing the coronal plane of the uterus obtained by 3D ultrasound. Methods: We included 100 women evaluated between Jun-2016 and Jul-2016 with suspected uterine anomaly, using a single 3D data-set of each uterus. Two observers not involved with data acquisition, each one with 3-year experience with 3D-ultrasound, prepared the images using four different ultrasound techniques after training: standard coronal view using multiplanar mode (MP), a rendered view of the coronal plane (volume contrast imaging, VCI), a curved rendered mode (OmniView), and a curved rendered mode using HDlive. The four images for each uterus were combined in a single image, and the 100 combined images (one for each uterus) were anonymised and submitted to 15 experts (5 clinicians, 5 surgeons and 5 sonologists). These experts were asked to distinguish between normal/arcuate and septate uterus using the following definitions: normal/arcuate = normal uterine morphology or degree of distortion caused by the internal indentation is not clinically relevant; or septate uterus = the degree of distortion caused by the internal indentation is clinically relevant. Agreement across experts was assessed by kappa statistics. Results: Considering all the experts, 357/1500 (24%) of the votes were for septate uterus with a good overall agreement (kappa = 0.62). Considering the three groups separately, the sonologists were more likely to consider the uteri as being normal and had a better inter-observer agreement (septate=92/500=18%; kappa=0.74) than both clinicians (septate=138/500=28%; kappa = 0.53) and surgeons (septate=127/500=25%; kappa=0.56).
Objectives: To evaluate the agreement among experts for distinguishing between normal/arcuate and septate uterus by assessing the coronal plane of the uterus obtained by 3D ultrasound. Methods: We included 100 women evaluated between Jun-2016 and Jul-2016 with suspected uterine anomaly, using a single 3D data-set of each uterus. Two observers not involved with data acquisition, each one with 3-year experience with 3D-ultrasound, prepared the images using four different ultrasound techniques after training: standard coronal view using multiplanar mode (MP), a rendered view of the coronal plane (volume contrast imaging, VCI), a curved rendered mode (OmniView), and a curved rendered mode using HDlive. The four images for each uterus were combined in a single image, and the 100 combined images (one for each uterus) were anonymised and submitted to 15 experts (5 clinicians, 5 surgeons and 5 sonologists). These experts were asked to distinguish between normal/arcuate and septate uterus using the following definitions: normal/arcuate = normal uterine morphology or degree of distortion caused by the internal indentation is not clinically relevant; or septate uterus = the degree of distortion caused by the internal indentation is clinically relevant. Agreement across experts was assessed by kappa statistics. Results: Considering all the experts, 357/1500 (24%) of the votes were for septate uterus with a good overall agreement (kappa = 0.62). Considering the three groups separately, the sonologists were more likely to consider the uteri as being normal and had a better inter-observer agreement (septate=92/500=18%; kappa=0.74) than both clinicians (septate=138/500=28%; kappa = 0.53) and surgeons (septate=127/500=25%; kappa=0.56).
Conclusions:
Experts, particularly sonologsits, have a good agreement to distinguish between normal/arcuate and septate uterus just by assessing the coronal plane of the uterus obtained by 3D ultrasound. 
P27: TECHNIQUES FOR FETAL CARDIAC DIAGNOSIS

Objectives:
We hypothesise that additional cardiac views required for 76811 billing (AIUM Consensus 2014) on prenatal anatomic ultrasound will increase detection of congenital heart disease (CHD) at minimal cost to exam time and need for repeat imaging. Methods: This is a retrospective study of singleton pregnancies undergoing targeted ultrasound imaging at ≥ 18 weeks gestation before and after the protocol change. Fetuses with known anomalies were excluded. We determined rates of detection of CHD, exam completion, repeat exam recommendation, fetal echo recommendation, completion by BMI, and cardiac exam time. Statistical significance set at p < 0.05. Results: 627 subjects included, 217 before and 407 after protocol change. Views obtained shown in Figure. Detection of CHD was not improved on initial exam. Exam times increased by 20% (6.4 vs 7.7 minutes, p<0.05). Number of incomplete studies increased by 130% (11% to 26%, p<0.05). Twice as many patients were referred for repeat exam (6% vs 13%, p<0.05). Echo recommendations were unchanged (4.6% vs 5.7%, p 0.58). Additional imaging did not increase detection rate of CHD (3.2% vs 1.2%, p 0.04). Completion rates were negatively correlated with BMI ( Objectives: The aim of the study was to evaluate the feasibility of making a correct prenatal diagnosis of the anomalies of the outflow tracts with early fetal echocardiography in an high-risk population. Methods: Early fetal echocardiography was performed in high-risk pregnancies (NT > 99th percentile, NT between 95th and 99th percentile with tricuspid regurgitation (TR) or abnormal flow of the ductus venosus (DV), TR and abnormal DV, previous child affected by congenital heart disease (CHD), suspected CHD or extra-cardiac anomaly during early fetal anomaly scan). In all cases a fetal echocardiographic evaluation was offered at 19-21, 32-34 weeks of gestation and postnatally. Results: On early fetal echocardiography we identified 43 cases of outflow tracts anomalies. Twenty-six cases were excluded from the study because parents opted for termination of pregnancy in the first trimester. In the 17 remaining cases, we diagnosed 5 transposition of great arteries (TGA) (3 TGA and 2 correct TGA), 2 double outlet right ventricle (DORV), 3 Tetralogy of Fallot (TOF), 1 malalignment VSD, 4 pulmonary atresia with VSD (PAVSD), 1 critical stenosis of the aorta e 1 of the pulmonary artery. In 3 cases the diagnosis was slightly modified later in gestation. In addition we had 3 false negative cases (2 TOF, 1 critical stenosis of pulmonary artery). Conclusions: Our study confirmed the feasibility of making a correct prenatal diagnosis of outflow tracts anomalies based on early fetal echocardiography.
P27.03
Improving detection of severe fetal pulmonary stenosis Objectives: Detection of fetal cardiac abnormalities in the UK has significantly improved due to targeted training and extension of screening views required in national guidelines, with overall detection rate approaching 50%. Despite this detection of pulmonary stenosis (PS) remains low. We aimed to look at characteristics of cases diagnosed before birth compared to those diagnosed after birth to determine how detection of this condition could be improved.
Methods: All babies requiring balloon pulmonary valvuloplasty in our unit over the first year of life were identified between April 2011 and Jan 2017. The following characteristics were compared between those presenting prenatally versus postnatally: tricuspid valve (TV) z-score, pulmonary valve (PV) z-score, tricuspid regurgitation (TR), peak PV velocity, prostaglandin use and age at intervention. Results: 82 cases were identified with 11/82 (13.4%) diagnosed prenatally and 71/82 (86.6%) diagnosed postnatally.
Median age at intervention for those prenatally diagnosed was 2 days (IQR 1-3) versus 103 days (IQR11-219) for those postnatally diagnosed with 23/71(31.4%) of these requiring intervention within 30 days. 9/11(82%) of those diagnosed prenatally required prostaglandin compared to 9/71(12.6%) postnatally. TV annulus mean z-score was -0.76(SD 0.7) and PV annulus-1.42(SD 0.97) with no significant difference in those diagnosed before and after birth. All prenatal cases where flow across the valve could be seen on the initial scan had a peak velocity of >1m/s in mid gestation.
Conclusions:
We have shown a low detection rate of PS in our population with 31% of postnatal cases requiring intervention in the first 30 days, demonstrating that even severe cases remain poorly detected. With TV and PV annulus size within normal range the appearance of the heart may be normal on 2D imaging. The raised velocity on initial fetal echo suggests that detection of PS could potentially be improved by use of Doppler at screening to detect aliasing of flow. Further studies are needed to see if the use of colour Doppler at screening could improve detection.
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